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— Abstract —

Extraosseous Lipoma 1 case at Scapula Simulating Intraosseous Lipoma

Sang Bum Kim, M.D., Jae Ho Jang, M.D., Jae Do Kim, M.D.

Department of Orthopaedic Surgery Kosin University, Busan, Korea

Superficial lipoma was easy to diagnose, but deep lipoma, especially intraosseus lipoma, was difficult to detect pre-
operatively. Intraosseous lipoma is very rare and had been difficult to differentiate from other tumors before image
diagnosis was developed.

Recently, the detecting ratio has increased due to advanced diagnostic tools. Preoperative diagnosis is crucial for
the treatment plan and influences the approach method for excision. We experienced one case of misdiagnosis which

was diagnosed as intraosseous lipoma according to the preoperative MRI but turned out to be a parosteal lipoma after
the surgery.
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Fig. 1. (A) Anteropsterior Radiographic view of 64 year
old female patient show osteolytic lesion and (B)
CT show dimpling bony lesion at notch connect-

ing supraspinatus and infraspinatus fossae.



Fig. 2. Sagital MR image showing (A) high signal
intensity, T1-weighted image (B) low signal
intensity, T2-weighted image (C) Not
enhanced image Gadolinium-enganced at
notch connecting supraspinatus and infra-
spinatus fossae.

.(A) Yellowish, well capsulated and mar-
ginated parosteal fatty lesion. (B) Tumor tissue
is composed of mature fat cells with well
defined margin. H-E staining of lesion ( X 100)
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